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VIDEO PRODUCTION SPECIALIST
SUPPLEMENT TO APPLICATION
DIRECTIONS:

This supplement, along with your application, will be used to determine your eligibility for the
classification of Video Production Specialist for the Arizona Department of Public Safety. Your
written response to these questions will be reviewed to evaluate your experience and your ability
to present information in a logical and easily understood manner. Only those candidates with the
most job-related backgrounds and expertise will be invited to continue in the selection process.

e TYPE OR PRINT YOUR RESPONSE TO EACH QUESTION
e YOUMAY ATTACH ADDITIONAL PAGES TO THIS SUPPLEMENT
e CLEARLY IDENTIFY THE ITEM YOU ARE ANSWERING



VIDEO PRODUCTION SPECIALIST

SUPPLEMENT TO APPLICATION

Please place a check mark (V) in the appropriate spaces below to indicate your experience in
producing a video program. Please document this work experience naming your employer, the
employer’s address and dates of employment that pertain to the experience. Detail the type of
equipment and the degree of experience where appropriate. PLEASE PRINT OR TYPE YOUR
EXPERIENCE DESCRIPTION BY ATTACHING ADDITIONAL PAGES TO THIS
SUPPLEMENT.

Place (\)

A Working with different clients: # of different clients =

B. Researching content: # of different projects =

c. Writing a script: # of scripts =

D. Scheduling video shoots: Did you contact guests? Yes No

E. Lighting an indoor or outdoor setting: Detail equipment used.

F. Setting up microphones: Detail equipment used.

G. Operating a camera: Did taping occur in the field? Yes ~ No
Was work broadcast? Yes No

H Operating a teleprompter: Was it used in the field: Yes No

L. Preparing tapes for editing: Was video digitized into a non-linear editing
program? Yes No

I Preparing titles/effects for editing: Were DVEs created? Yes ~ No
Was Adobe Photoshop used? Yes No

K Editing the program: Was a non-linear system used? Yes  No

Was Avid or Adobe Program used? Yes  No

L. Authoring a DVD: Were multiple menus created? Yes  No
Was artwork created for the DVD cover? Yes  No



CERTIFICATE OF APPLICANT VERIFICATION

By my signature, I certify that all answers on this training and experience questionnaire are true
and complete to the best of my knowledge. I understand that should an investigation disclose
untruthful or misleading answers, my application may be rejected, my name removed from
consideration or my employment with the Arizona Department of Public Safety terminated.

Signature

Date




